WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Juuzn MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

99-007241

State File No..,

v B 183

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If Instisution: realdences before
a. COUNTY -~ a, STATE b. COUNTY ajdnimion),
ST. Louis Mo Sz Rowrs )
¢. LENGTH OF c. CITY

b. COITY I outcide corpurats limaits, writse RURAL and give

d Is Resldence wlthin l.lm.lt: of

N ST L0 wa
TOWN /52 e

TOWN townahip)| STAY (in thia place)) a elty obincorporlled townT
d. FH%P?’IBALI'_EOORF (If not ia hospital or institution, glve streot address or locatlon) ASJDRREE'EFS (If neral, give location) C
O INSTITUTION /7,00 19 10 pltis for gt fRISEH 7ower Tl
3. NAME OF a. (First 77 b, (Middle) e, (Last)
DECEASED ) 4 CoFr  (Momtn)  (Day)  (Your)
(Topeor Prints & dfyrr S Y2 DEATH v KN4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YENR | OF uwDtR 44 MRS,
; WIDOWED, DIVORCED (8pecify] laat birthday} Manth-l Days | Houra | Min.
Ao Y% Never married JI;/ (F/ NG . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. B Pl . b 12, CITIZENOF
dumdu:ingmutofworkln;mo.l:on!;!ratrr:;) DUSTRY g"%‘ lﬁ)uig‘md State cr Foreign Countrv} COUNTRY? WHAT
none none 9 1.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J\/eg e Z—e& Howralt Lo o BA:UTGV none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknowa)

no

(If yeu, xlve war or dstes of service}

Vernon iee Howell 1215a Tower Grove

nnna

. Enter only one catise per

18, CAUSE OF DEATH

tine for (a), (b}, and {c)

*This does not mean
the mode of dring, such
as keart failtire, asthenda,
ete. It means the dis-
cade, infury, or ecomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditons, if any, giving DUE TO (b)
rite to the above cause (a} siating

MEDICAL CERTIFICATION

27~ P9 A

R

the underiying cause last.

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but nol
related 1o the disense or condition causing deafh.

] /6 A S

2. AUTOPSY? -

19a. DATE OF OP'FE)AN. 13b. MAJOR FINDINGS OF OPERATION
YES D NO E
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fectory, street, office bldg..ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year] {Heur 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

ajes

s 19_.‘:2, that I last saw the deceased

9ﬂn lo

alive on 1989, and that death occurred al 1 == A m., from the causes and on the date stated above.
23a. SIGNATURE {Degres or titlg 23b. ADDRESS 23¢c, DATE SIGNED
y £~ W / g7
RIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCAT] {Citf, to far county) State)
YREMOVAL (Bpeeifr) 21—59 ity Cemetexvy R°11a . Missouri
25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

| Rowland-Aker 4104 Mapchester



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorgded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Licensed Embalmer No.........._

P. O. Address . ........ccoiiiiiiat

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¢ this body is not embalmed, fact should be so stated above.



